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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED FEB 24 1%1

Registration District No 2_ & .

MISSOURI STATE BOARD OF HEALTH . . :
State Filg No.. '_ § -

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District l}lo.l.Q..O.B.........

Registrar's No

1. PLACE OF DEATH:

{¢) County.

(&) City or town.._._. »t. Lonis.

(If gutside city or town limits, write “RURAL’ and namoe of township)
{¢) Name of hospital or institution:

1l0a N, Msrket St.

(If not in bospital or izstitation, writs streot sumber or,Jovation)
(¢} Length of stay: In hespital or institution

(3pecify whather

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED: @
@ stae_Missouri.,

(c) Cityor wwn_.s_t._L«LQuiﬁ. _LO

(If outside city o town lmits, write "RURAL™)

@ swretNo_2f10a. N. Market St., g

{11 rural, give location} #

{d) County.

(&) Citizen of foreign country? (Yeg_‘_}r No)

1 yes, name country

3. (a) PRINT

FULL NaME % bather ine Reimers.. . .

3. (¥ If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

2. DATE OF DEATH: Monc ADUATY 8y
1942 hnur......?...;.l.ﬁP..:.Mg.mlnute._.._.........____.._M.

St. Louls, Missouri V4

9. Birthplace .
(City. town, or county) (State or foreign u‘:’mlry

10. Ueual occupation.mHQ]lS_e.WiI . ]
1. lndunlry or business : J A - ,
g { 12 Name Unknown, | A .
(21 : L
%113, Birtholace... UDKOOWG._..~ (] 7
?f wn, nr cnnnty) (State or foreign cotlntry)
é 14. Maiden name. eV u s e
S{ 15. Birthplace....__ _Hnlmgwn. ?
= {City, tawn, or county) (State or forsign eounitry)
16. {(a) Informant FI‘Ed Cc ReimeI‘b
{4 Address. 27108' NG Ma..l.j:&et St..
17, @) e BUELEL ) Date thereof__ 1=5-ed 2, .
{Burial, cremation, or removal) (Month) (Day) (fﬂf)
{¢) Place: burial or cremation Calvar ¥ Cem )
18. (a) Signature of funeral director.. n}'_-___lneidnﬁr .....Ulld Ca.

name war NO . Ne None year.
21. I hereby certify that I attended the deceas
5. Coler or 6. (a)'Slnule. widowed. married, 1985 f

4. sex.. F.EMG race. W11t e ’mwm_Mar_nigd oty
6. (3 Name of husband of wife_.......ccoo.r. 6. {¢) Age of husband or wife if Duration

F Y ed C Re imer S allve... “’Z 5......... -years
7. Birth date of deceased... &0 QJ.JJ;. — .1.869 e | evro

Mouth) {Day) (Year) _

8. AGE: Years Months Days If less than one day v J e
Ab Out 72 SN . JO——— . |-

Due to.

ho— 3 I,E
ﬂu————%———-m > ¥ -5
Other conditions &-q—-w._. _‘__&“

(lnc!ndu preqrancy within 3 monthy of death) 1

® Addran__&g%sb_rﬂﬁ}l_.__.
@ —GlAN-24 1842

{Registrar’s signatore}

FHYSICIAN
Major ﬁndinzis:
tiona.
o oper?- ° v Underline
' whRer
ﬁ 2 ‘:houldeabc
Of autopsy_ LJ i 1d be
{tistically,
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(8) Date of oceurrence.
Where did occur?
@ ¢ injury i (City or tawn} {County) {Seate)

(d} Did injury occur in or about home, on farm, in industrial place. {n public place?

. {Specif; y of ploce) )
- While at wmk?% { L L
|| 23. Signature........ 3 é :{‘:é‘ {M.D.orethei_. ...

Address ... JM %

Date dgncd%

(Licensed Embalmer’s Statement on Raverse Side) £




r "

" STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No o

working under my personal supervision.
Signed ﬂ%] ﬁ A
. / Licensed Embalmer No
_ P. 0. Address 2@ A% 8 ,&7—@-4«4«, M)—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]\le to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




